GOITRE IN TWO AFRICAN SCULPITURES
THE history of goitre in Central and West Africa is obscure. Greenwald1 thinks that for many regions 'such as Nigeria, most of the Congo, and parts of East Africa the evidence is equally convincing that goiter is of recent occurrence . . .'. This may not be so. It may have been common from an early period even though references to it are few.
In the far north, in the Ogboni society, which formerly exerted considerable political power but was primarily a cult of the earth spirits'.11 The figure shows a kneeling woman. She wears a small waist apron, her hair is dressed into an elaborate crown and she holds a calabash box or lidded bowla common form of offering vessel for a particular cult such as that of the river goddess Oshun.
But the outstanding feature is the bilateral swelling of her neck. Within its strongly stylized art form the representation of this figure is basically naturalistic and there can be no doubt that it portrays a pathological condition. Goitre seems to be the most likely diagnosis, with the main thyroid enlargement spreading laterally rather News, Notes and Queries than medially though some fullness of the isthmus, not well shown in the photograph, can be seen in the specimen itself. Among alternative diagnoses enlargement of the cervical lymph glands is the most probable but carries little conviction. The symmetry and smoothness of the swellings, with no trace of lobulation or involvement of the skin, does not suggest a tuberculous or other infective adenitis. Nor does it seem likely that malignant invasion of the glands or Hodgkin's disease is intended. Mumps can be excluded because the swellings are far too low in the neck and do not cross the angle of the jaw. Other possible conditions have even less to recommend them and, although it must always be remembered that when interpreting the portrayal of disease in ancient or primitive art absolute certainty is rarely justified, a diagnosis of goitre for this figurine must carry a very high probability. It should perhaps be mentioned that the gross protrusion of the eyes is a normal stylistic feature of this art form and is not intended to show any abnormality.
It is interesting to compare this Yoruba figure with another African specimen. Plates 3 and 4 illustrate a Babwende figurine from the lower Congo, now in the Ethnographical Museum at Goteborg. Here the diagnosis of goitre seems unequivocal but in this case the tumour shows more medial and less lateral involvement. In addition to the neck swelling the eyes are very asymmetrical, which is almost certainly a deliberate portrayal of a pathological condition. The protruding right eye might be interpreted as a unilateral exophthalmos but this is rare in thyrotoxicosis (Graves' disease). It has also been suggested that the sunken left eye is intended to portray Homer's syndrome (Bjornberg).'2 Against this is the fact that it is a very rare condition-in Africans as well as Europeans-and that it is exceedingly uncommon as a complication of goitre. Many other diagnoses of varying probability might be discussed but high priority would have to be given to a right sided staphyloma. An elegant description of this condition occurs in the first English edition of the Workes of Ambroise Pare (1634).18 He says:
Staphiloma is the swelling of the homey and grapelike coat, bred through the occasion of an humor flowing downe upon the eye, or by an ulcer, the homey coat being relaxed, or thrust forth by the violence of the pustule generated beneath. It in shape resembleth a grape, whence the Groekes stile it Staphyloma. This tumour is sometimes blackish, otherwhiles whitish ... The Ancients have many kindes or diffierenes thereof ... But in what shape or figure soever this disease shall happen, it bringeth two discommodities, the one of blindnesse, the other of deformity.
In favour of this as a possible diagnosis is the fact that it is an extremely common condition in Africans and is constantly met right through from the west coast to the Nile. In some tribes it may onrginate at the site of a scar which is left after the 'couching' of a cataract by a native doctor. In this operation the cataract is removed by incising the eye with a sharp thorn. The immediate results are good but in a high proportion of cases glaucoma eventually develops.
Another possible diagnosis is that the figure is intended to show a shrunken left eye due to an old infection. Blindness of this type is another extremely common condition in Africans and its collapsed, atrophic eye-ball is highly characteristic. The commonest cause is a non-venereal gonoccocal infection. This is fly borne, primarily attacks children and may reach epidemic proportions. The next most frequent infection is due to the Koch-Weeks bacillus. 
